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Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.




FILED

ARTICLES OF I1HCORPORATION

1 96 APR -p M58
BROWARD HOME HEALTH CARE, INC. SECRET A
SUCRARY of 577
J.Ln.’fua.'ifff. FLORIDA

ARTICLE 1 = NAHE
The name oi thin corporation in BROWARD HOHE BEALTH CARE,

LNHC,

ARTICLE Il - DURATION
This corparation aehall have perpetual exiptence commencing
on the dote of thisg filing of thepe Artioleo with the Department

of State.

ARTICLE 1I1 - PURPOSE
This corporntion worgenized for the purpose of transncling
any or all lawiul business for which corporations moy be
incorporated under Chopter @7, Floridan Statutes, as nov exiplo
or may niter bhe amended.

ARTICLE 1V = CAPI1TAL STOCK
Thip corporatioen is suthorized to imssue 100 shares ol no par
volue common stock which shell be designated as” Common Shares. "

ARTICLE Vv - PRE - EMOTIVE RIGHTS
Every shareholder, upon the Bale for cash oi any new slock
of this corporation, =8shall have the right to purchaese his or her
prao-rata share thereot ( as nearly am may he done without
igeuance of frsctional shares) at the price at which it 1is
offered to other or book vealue (whichever is leaser amount).

ARTICLE V1 - REGISTERED OFFICE AND REGISTERED AGENT
The street address of the registered office and the mailing
address of this corporation is 8391 N.W. 16th STreet,, Pembroke
Pine, ,Fl. 33024 and the name of the initial registered agent of
this corporatiocn at that addrees io Haoyra Ruevedo.

ARTICLE VII - BDARD OF DIRECTORS
This corporation shall have one Director congtituting the
initial Boerd of Directors. The number of directors may be
either incremsed or decreessed from time to time by +the bylaws;
hovever, there ehall never be less than one Director nor more
than dfive. The name and address of the initial Board of
Directors of the corporation is:

Mayra Quevedo
8391 N.W. 16th. Street.
Pembroke Pines, Fl. 33024




ARTLICLE VILII - IHCORPORATOK
The name and oddrear of the 4incorporaltor asigning theoe
ariticlen imt Haoyra Quevedo 8391 H,W. 16 5t., Pembroke Pines. Fl.
a3u24

ARTICLE 1X =~ INDEMNIFICATION
The corporation shall indemnify any UOfficer or Uirector or
uny former otficer or direotor, to the full extent permitied by
low,

ARTICLIE X - AHEHDMENRT
This corporation remerves the right to amend or repeal any
proviaion contained in these Articles of lnoorperation, or any
amendment hereto, by & wmajority voite otf the Board of Directiong,
and any right confierred upon the shareholders is subject Lo Lhis
repervaetion,

IN WITHESSE WHEREOF, the wunderaigned incorpaorator hed
executed these Articles of lncorporation on the L? doy ofi

o
o

1906,

FUDL T (B 136-S+0-6F~E 760

~ Mayra Quevedo
Incorporator.

STATE OF FLORIDA}
)ge
COUNTY OF DADE )

BEFORE ME, a Notary Publie suthorized to take acknowledgment
in stete and county set forth above, personally appeared Mayra
Quevedo, known to be and known by me to be the person vho executed
the foregoing Articles of Incorporetion, and she acknowvwledged

//,f” IN WITNESS WHEREOF, 1 have set my hapd and,.seal in the State
and County above, thi 574 day of ;i;;Zﬁdqé , 1996

AR
BLIC, STATE OF FLORIDA

AT LARGE

Ky commiesion expires:




CERTIFICATE OF DESIGNATION OF N
REGISTERED AGENT/REGISTERED OFFICE FILED
96 PR -0 AY11: 50

PURSUANT IO THE PROVISIONS OF SECTION 0607.0501, FLORIDA STATUTES: KLU STATE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THRELSTATIIGFLORDA
FLORIDA, SUBMI'TS THE FOLLOWING STATEMENT IN DESIGNATING TIHE REGISTERED
OFFICE/REGISTERED AGENT, IN TIIE STATE OF FLORIDA,

2. The name and address of the registered agent and office is:

"

Mayra Quevedo

{NAME)

8391 N.W., 16th St.
(P.0. Box or Mail Drop Box NOT ACCLITABLE)

Pembroke Pines, El. 33024
(CITY/STATE/LLP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. . I

/é ‘,’/’- -\.;."/4 ~ q / Qtl

// (élGNATURE) (D/m/) 4/ !

1}

DIVISION OF CORPORATIONS, P, O. BOX 6327, TALLAHASSEE, FL. 32314
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Florktn Deportiment of State, Sandrea B, Mortham, Sceretary of State

* * * FILING FEE: $35.00 % * *

L
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED O
AGENT OR BOTH FOR CORPORATIONS Adn ’./(
ety MO
Pursuant to the provisions of secttons 607.0502, 6170502, 6071508, or 617.1508, Florida 3"((;11:};5.'5. 9;} 0
the undersigned corporation organtzed under the laws of the State of __rlorida B, % 2,
submits the following statement in order 10 change its reglsiered office or registered agent, or both, iy “ i)

229
the State of Floridu. /,33) 0
I. The name of the corporation is: BUSINESS EXCHANGE INTERNATIONAL, INC. 4

ToTTrn

2. The muiling nddress of the corporation js;__400 Gulf Breeze Parkway, Suite 303
Gulf Breecze, FL 32561

3. Date of incorporation/qualification: _‘April 16, 1996 Document number296000034068 (2}

4, The nume and address of the current registered agent and office:

John Nolan White (resigned)

400 Gulf Breezo Parkway, Suite 303

GQulf Arppze, FL 32561
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

Ron C. Denney

400 Gulf Breeze Parkway, Suite 303

Gulf Breeze, FL_ 32561

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by thedo
. /...a,._._/. J..f/ / f/ ,?$7é¢

chairman or vice chai o ¢ board) / {Date)”

Sudie Hucklebridge Director
{Printed or typed name and litle} {Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and a‘gree {0 act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete

performance of nydutits, and I am familiar with and accept the obligation of my position as

register enf.
7 /2;%”/6‘ 7

227 (= (DAt
“~ / * (Mfnature of Regisiered 'l (Datey

. N C. DENNEY
If sipning on behalf of an entity:

(Typed or Printed Name) {Capacily)

CRIEHS{I96)




